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. 0 I7] 1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LivED.
& A. COUNTY o R IF INSTITUTION: RESIDENCE BEFORE ADMISS'ON:.
E OF' DEA; y h‘lla ] A, STATE Arlzﬂna 8. COUNTY G’ila
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DAT. L 14A, FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME t58. BIRTHPLACE
A : {STATE OR COUNTRY! . . . . {STATE OR COUNTRY)
O Albert Patten Aprizona Hattie Hajor Arigzona
x\).@ ADDRESS 17. _D-ATE (MONTH {DAY) IYEAR)
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OF ﬂ :::"u';‘;i’ T mEa ANTECEDENT CAUSES
SUCH AS MHEART FAIL- MORBID COMDITIONS, IF ANY. GivIme DUE TO :l::
'EATH URE. ASTHEWIA. ETC. RISE TO THE ABROVE CAUSE () STAT.
. IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. )
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ITOPSY ' - ves [ ~no i
2tA, ACCIDENT {SPECIFY) 218, PLACE OF INIURY (E. G.. IN OR ABOUT HOMNE, | 21C. (CITY OR TOWM) 1COUNTY) ISTATE)
EATH SUICIDE FARM. FACTORY, STREETY, OFFICE BLOG., ETC.}
JE TO HOMICIDE -
FERNAL~ 21D, TIME (MONTHI (DAY) {YEAR) (HOUR} [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
or WHILE A¥ NoT WrHILE
YLENC INJURY M lwork O AT WORK
‘DICAL [ 22. | HEREBY CERTIFY THAT | ATTENDED THE DEcEASED FRoM VOV, gL to . No¥e 18 | 1o GQ  vuars Last saw THE DECEASED
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/ FICATION 23A. SIGNATURE {DEGHEE OR TITLE) . 23B. ADDRESS 23C. DATE SIGNED
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e el ee—————r - - e ———eepeery.
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